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Mark S. Allen, MD, Baltimore, Md, San Antonio, Tex, Los Angeles, Calif, and Rochester, Minn1450 THE GooseMan: A simulator for transhiatal esophagectomy
Kanika Trehan, MS, Xun Zhou, BS, Yufei Tang, BS, Doru Petrisor, PhD, Clinton D. Kemp, MD, and
Stephen C. Yang, MD, Baltimore, Md1453 Tissue-based coronary surgery simulation:Medical student deliberate practice
can achieve equivalency to senior surgery residents
Jonathan C. Nesbitt, MD, Jamii St Julien, MD, Tarek S. Absi, MD, Rashid M. Ahmad, MD,
Eric L. Grogan, MD, MPH, Jorge M. Balaguer, MD, Eric S. Lambright, MD,
Stephen A. Deppen, MA, MS, Huiyun Wu, PhD, and Joe B. Putnam, MD, Nashville, TennDedicated instruction of fourth-year medical students with deliberate practice of microvascular
techniques using a porcine end-to-side coronary artery anastomosis simulation model results in
performance comparable to that of senior general surgery residents. These results suggest that
focused tissue simulator training can compress the learning curve to acquire technical proficiency
in comparison with real-time training.Congenital Heart
Disease (CHD)
1460 Fetal cardiac intervention: Improved results of fetal cardiac bypass in
immature fetuses using the TinyPump device
Vinod A. Sebastian, MD, Giuseppe Ferro, MD, Hiroshi Kagawa, MD, PhD, Teimour Nasirov, MD,
Katsuhide Maeda, MD, PhD, William T. Ferrier, MS, DVM, Setsuo Takatani, PhD, DMed,
R. Kirk Riemer, PhD, Frank L. Hanley, MD, and V. Mohan Reddy, MD, Stanford and Davis, Calif;
and Tokyo, JapanWe report the use of the TinyPump device for fetal cardiac bypass in sheep fetuses at 90 to 110 days
gestation.1465 Medical errors: The performance gap in hypoplastic left heart syndrome and
physiologic equivalents?
Frederic Jacques, MD, MSc, FRCSC, Vijay Anand, MD, Edward J. Hickey, MD,
Yasuhiro Kotani, MD, PhD, Mrinal Yadava, MBBS, Abdullah Alghamdi, MSc, MD,
Christopher A. Caldarone, MD, Andrew N. Redington, MD, Steven Schwartz, MD, and
Glen S. Van Arsdell, MD, Toronto, Ontario, CanadaTechnical intraoperative errors occur in one third of children undergoing stage 1 palliation for
hypoplastic left heart syndrome. They delay hospital discharge but do not compromise survival.
Postoperativemanagement errors affect 25% of patients after stage 1 and 2 interventions and lead to
survival decrements of approximately 15%. Mitigating or decreasing postoperative errors may
improve outcomes.Commentary 1475 ‘‘Errare humanum est, perseverare autem diabolicum’’ —Lucius Annaeus
Seneca, 4 BC to 45 AD
Marc R. de Leval, MD, FRCS, London, United Kingdom)
















TX114A The Journal of Thoracic an477 Late functional outcomes after repair of tetralogy of Fallot with
atrioventricular septal defect: A double case-match control study(continued on page 16A
d Cardiovascular Surgery c June 2013Yasuhiro Kotani, MD, PhD, Devin Chetan, HBA, Naoki Ono, MD, Luc L. Mertens, MD, PhD,
Christopher A. Caldarone, MD, Glen S. Van Arsdell, MD, and Osami Honjo, MD, PhD, Toronto,
Ontario, CanadaWith contemporary surgical strategies, the long-term survival and functional outcomes of patients
with TOF/AVSD are excellent. PV preservation and avoidance of an artificial conduit are related to
greater freedom from RVOT reintervention. Outcomes are not significantly different from patients
with isolated TOF or isolated AVSD.1485 Pulmonary artery interventions after Norwood procedure: Does type or
position of shunt predict need for intervention?
Katja M. Gist, DO, MSCS, Cindy S. Barrett, MD, MPH, Dionne A. Graham, PhD,
Sheri L. Crumback, RDCS, Eleanor L. Schuchardt, MD, Brian Erickson, MD, and
James Jaggers, MD, Aurora, Colo, and Boston, MassPA intervention is more common with palliation using a RV-PA conduit. A conduit position to the
right side of the neoaorta resulted in improved PA growth despite an increased number of
interventions.1493 The natural and unnatural history of the systemic right ventricle in adult
survivors
Richard Dobson, MBChB, MRCP, Mark Danton, MD, FRCS, Walker Nicola, PhD, MRCP, and
Walker Hamish, MD, MRCP, Clydebank, United KingdomIn a cohort of 97 adult survivors of TGA-atrial switch and 32 adult survivors of ccTGA, the
cumulative mortality at 40 years was low at 90% and 84%, respectively; however, there was
substantial morbidity. Trends in morbidity were remarkably similar in both groups after the age of
18 years, with the exception of supraventricular tachyarrhythmia, which occurs significantly earlier
in TGA-atrial switch.1504 Outcomes of the infant Ross procedure for congenital aortic stenosis followed
into adolescence
Robert W. Elder, MD, JanM. Quaegebeur, MD, PhD, Emile A. Bacha, MD, JonathanM. Chen, MD,
Francois Bourlon, MD, and Ismee A. Williams, MD, MS, New York, NY, and MonacoThe Ross procedure is controversial, and the long-term outcomes in infants are not known. In
a group of 34 infant and very young Ross patients followed up for a median of 10.6 years, we found
favorable outcomes, including patient survival, uncommon autograft regurgitation, and
stabilization of autograft size, although RVOT reinterventions were common.General Thoracic
Surgery (GTS)
1512 Predictors of conversion to thoracotomy for video-assisted thoracoscopic
lobectomy: A retrospective analysis and the influence of computed
tomography–based calcification assessment
Pamela Samson, MD, Julian Guitron, MD, Michael F. Reed, MD, Dennis J. Hanseman, PhD, and
Sandra L. Starnes, MD, Cincinnati, OhioWe developed a computed tomography calcification score based on anatomic location and extent of
calcifications to evaluate the ability to predict conversion to thoracotomy during lobectomy by
VATS. This score predicted the increased likelihood of conversion and may help surgeons choose
the best approach for a lobectomy, especially during their learning curve.)
















TX116A The Journal of Thoracic an519 Intramucosal esophageal adenocarcinoma: Primum non nocere(continued on page 17A
d Cardiovascular Surgery c June 2013Zhigang Li, MD, PhD, Thomas W. Rice, MD, Xiuli Liu, MD, PhD, John R. Goldblum, MD,
Sarah J. Williams, MS, Lisa A. Rybicki, MS, Sudish C. Murthy, MD, PhD, David P. Mason, MD,
Daniel P. Raymond, MD, and Eugene H. Blackstone, MD, Cleveland, OhioSurvival after esophagectomy for intramucosal adenocarcinoma is excellent, determined more by
patient than cancer characteristics. Patient selection and optimization of respiratory function
minimize harm. In view of the emerging outcome of endoscopic therapies, esophagectomy should
be reserved for patients with a long intramucosal adenocarcinoma or patients in whom endoscopic
therapies fail or are inappropriate.1525 Sealing of pulmonary arteries with LigaSure: In vivo and ex vivo examinations
Thomas G. Lesser, MD, Frank Wolfram, and Carsten Boltze, MD, Gera, GermanyWe evaluated the safety of LigaSure on pulmonary arteries. Pulmonary arteries.5 mm in diameter
have a 6.4-fold lower burst pressure after sealing than after suture ligation. Histologic examination
showed an incomplete fusion of the wall layers. It remains unclear whether these findings create
a clinical risk of rupture.1529 Patterns of recurrent and persistent intestinal metaplasia after successful
radiofrequency ablation of Barrett’s esophagus
Robert J. Korst, MD, Sobeida Santana-Joseph, MSN, John R. Rutledge, MAS, Arthur Antler, MD,
Vivian Bethala, MD, Anthony DeLillo, MD, Donald Kutner, DO, Benjamin E. Lee, MD,
Haleh Pazwash, MD, Robert H. Pittman, MD, Michael Rahmin, MD, and Mitchell Rubinoff, MD,
Paramus and Ridgewood, NJThe histologic finding of intestinal metaplasia is relatively common after successful eradication of
Barrett’s esophagus using radiofrequency ablation. Although a small minority of patients may have
occult buried glands or overt recurrence in the tubular esophagus, a significant number of patients
have intestinal metaplasia at the gastroesophageal junction.1535 Optimal technique for the removal of chest tubes after pulmonary resection
Robert James Cerfolio, MD, FACS, FCCP, Ayesha S. Bryant, MD, MSPH, Loki Skylizard, MD, and
Douglas J. Minnich, MD, FACS, Birmingham, AlaIn this prospective randomized study on 342 patients, the removal of chest tubes at the end of
expiration led to a lower incidence of pneumothorax on the post–chest tube removal chest
radiograph than if removed at the end of inspiration (P 5 .007).Acquired Cardiovascular
Disease (ACD)
1540 Stentless root bioprosthesis for repair of acute type A aortic dissection
Craig R. Smith, MS, Sotiris C. Stamou, MD, PhD, Robert L. Hooker, MD,
Charles C. Willekes, MD, John C. Heiser, MD, Lawrence H. Patzelt, MD, and
Edward T. Murphy, MD, Grand Rapids, MichThis study evaluated the early and midterm clinical outcomes of a stentless bioprosthesis for repair
of acute type A aortic dissection. Stentless valve implantation can be accomplished with
satisfactory outcomes and is a valuable option in patients with acute aortic dissection who require
root replacement.)
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The Journal of Thoracic and Cardiovascular Surgery c Volume 145, Number 6 17AHadi D. Toeg, MD, Howard Nathan, MD, Fraser Rubens, MD, MSc, Denise Wozny, BA, and
Munir Boodhwani, MD, MMSc, Ottawa, Ontario, CanadaED
UNeurocognitive deficits can be frequently detected on comprehensive neuropsychometric testing
after CABG surgery. However, in this large prospective cohort study, postoperative neurocognitive
dysfunction was not associated with any clinically important differences in patient outcome or in
QOL after surgery.1550 The natural history of moderate aortic stenosis in a veteran populationH
DPoornima Yechoor, BA, Alvin S. Blaustein, MD, Faisal G. Bakaeen, MD, LorraineD. Cornwell, MD,
Joseph S. Coselli, MD, Scott A. LeMaire, MD, and Danny Chu, MD, Houston, TexCTo evaluate the natural history of moderate aortic stenosis in veterans, we reviewed the records of
all patients who underwent echocardiography at a single veterans affairs hospital during 2006.
Survival and freedom from aortic valve replacement were lower than those reported for other
patient populations with moderate aortic stenosis.1T554 Transapical transcatheter aortic valve-in-valve implantation: Clinical and
hemodynamic outcomes beyond 2 yearsS
GJian Ye, MD, FRCSC, John G. Webb, MD, Anson Cheung, MD, Jia Lin Soon, MD,
David Wood, MD, Christopher R. Thompson, MD, Brad Munt, MD, Robert Moss, MD, and
Samuel V. Lichtenstein, MD, PhD, Vancouver, British Columbia, CanadaA
CDWe report the outcomes more than 2 years after transcatheter valve-in-valve aortic valve
implantation into failed surgical valves in 8 patients. The observed 30-day mortality was 12.5%,
and the 2-year survival was 87.5%. No late valve-related complications or deaths occurred. Also,
the NYHA class decreased. Echocardiography demonstrated stable valve position and function.1563 Chordal replacement with polytetrafluoroethylene sutures for mitral valve
repair: A 25-year experience
Tirone E. David, MD, Susan Armstrong, MSc, and Joan Ivanov, PhD, Toronto, Ontario, CanadaPMWe have used polytetrafluoroethylene sutures as a substitute for chordae tendineae for a quarter of
century. Examination of 606 patients with degenerative mitral regurgitation who had valve repair
with chordal replacement revealed freedom from reoperation of 90.2%6 2.4% and freedom from
recurrent severe mitral regurgitation of 91.0% 6 2.7% at 18 years.1570 Bicuspidaortic valvesundergoexcessive strainduringopening:Asimulation study
Susumu Katayama, MSc, Nobuyuki Umetani, MEnv, Toshiaki Hisada, PhD, andSeiryo Sugiura, MD, PhD, Tokyo, Japan
/B
SET
Asimulation study of stenotic aortic valves revealed that the bending stress in the leaflet is significantly
larger in bicuspid valves compared with stenotic tricuspid valves. This abnormal mechanical stress
may be responsible for the rapid progression of the bicuspid aortic valve pathology.1577 Early and long-term outcomes of coronary artery bypass grafting in patients
with acute coronary syndrome versus stable angina pectoris
Toshihiro Fukui, MD, Minoru Tabata, MD, MPH, Satoshi Morita, MD, PhD, and
Shuichiro Takanashi, MD, Tokyo and Yokohama, JapanTXWe compared the early and long-term outcomes after CABG in patients with ACS and SAP.
Although ACS was an independent predictor of early mortality, the long-term outcomes were
similar between the 2 groups for the patients who survived the early postoperative period.)
















TX118A The Journal of Thoracic an584 Clampless technique during coronary artery bypass grafting for proximal
anastomoses in the hostile aorta(continued on page 20A
d Cardiovascular Surgery c June 2013Rawn Salenger, MD, Evelio Rodriquez, MD, Jimmy T. Efird, PhD, MSc, Catherine A. Gouge, MSc,
Paolo Trubiano, MD, MBA, and Edward F. Lundy, MD, PhD, Suffern, NY, Nashville, Tenn, and
Greenville, NCTo minimize stroke risk during coronary surgery for patients with significant ascending aortic
atherosclerotic plaque, we routinely use a clampless, fibrillatory technique and brief circulatory
arrest. This was performed on 71 patients with minimal neurologic complications and seems to be
a safe alternative for revascularizing patients with significant ascending aortic disease.Perioperative
Management (PM)
1589 Does preoperative hyponatremia potentiate the effects of left ventricular
dysfunction on mortality after cardiac surgery?
Juan A. Crestanello, MD, Gary Phillips, MAS, Michael S. Firstenberg, MD,
Chittoor Sai-Sudhakar, MBBS, John Sirak, MD, Robert Higgins, MD, and
William T. Abraham, MD, Columbus, OhioWe evaluated the interaction of preoperative hyponatremia and LV dysfunction on outcomes in
2247 patients after cardiac surgery. Hyponatremia was more common in patients with low EF.
Although hyponatremia was associated with adverse outcomes in patients with normal EF, an
association with adverse outcomes in patients with low EF was not demonstrated.1595 Diabetes mellitus and themetabolic syndrome do not abolish, butmight reduce,
the cardioprotective effect of ischemic postconditioning
Wouter Oosterlinck, MD, Tom Dresselaers, PhD, Vincent Geldhof, Ines Nevelsteen, MD,
Stefan Janssens, MD, PhD, Uwe Himmelreich, PhD, and Paul Herijgers, MD, PhD, Leuven,
BelgiumWe studied cardioprotection through ischemic postconditioning in mouse models of type 2 diabetes
and the metabolic syndrome using MRI, pressure conductance, and histologic examination.
Protection was sustained in C57BL/6J mice after 10 weeks, preventing adverse remodeling. Our
findings have shown that ischemic postconditioning remains possible in diabetes mellitus type 2
and the metabolic syndrome and increases survival.1603 Risk factors for nonocclusivemesenteric ischemia after elective cardiac surgery
Heinrich Volker Groesdonk, MD, Matthias Klingele, MD, Sandra Schlempp, MS,
Hagen Bomberg, MD, Wolfram Schmied, Dipl Psych, Peter Minko, MD, and
Hans-Joachim Sch€afers, MD, Homburg/Saar, GermanyIn this prospective observational cohort study, risk factors for the development of nonocclusive
mesenteric ischemia were evaluated in patients undergoing elective cardiac surgery. The highest
odds ratios for development of nonocclusivemesenteric ischemia were observedwith postoperative
variables. The developed risk equation showed an excellent specificity.1611 Antifibrinolytics attenuate inflammatory gene expressionafter cardiac surgery
Alexander F. L. Later, MD, Laura S. Sitniakowsky, MSc, Joost A. van Hilten, PhD,
Leo van de Watering, PhD, Anneke Brand, MD, PhD, Nico P. M. Smit, PhD, and
Robert J. M. Klautz, MD, PhD, Leiden, The NetherlandsAprotinin and tranexamic acid attenuate independently the postcardiac surgery immune response
on the messenger RNA expression level. These effects are more pronounced in aprotinin-treated
patients. A better understanding of the targets of these drugs adds to the discussion what
antifibrinolytic can best be used in cardiac surgery.)


















120A The Journal of Thoracic an617 Extracorporeal life support in patients with severe trauma: An advanced
treatment strategy for refractory clinical settings(continued on page 21A
d Cardiovascular Surgery c June 2013Massimo Bonacchi, MD, Rosario Spina, MD, Leonardo Torracchi, MD, Guy Harmelin, MD,
Guido Sani, MD, and Adriano Peris, MD, Florence, ItalyWe report our initial experience with ECLS as a rescue therapy in severe polytraumatized patients,
with a cardiogenic shock, cardiac arrest, and/or pulmonary failure refractory to conventional
treatments. Furthermore, the purpose of this study was to identify the pre-ECLS patient
characteristics predicting ECLS treatment appropriateness.1627 New ascending aortic aneurysm model in rats reproduces main structural
features of degenerative ascending thoracic aortic aneurysms in human beings
Narcis Costin Radu, MD, Marianne Gervais, PhD, Stephanie Michineau, PhD,
Rapha€el Blanc, MD, Alexandre Fifre, PhD, Ernst Wilhelm Matthias Kirsch, MD, PhD, and
Eric Allaire, MD, PhD, Creteil, FranceAdventitial elastase application was assessed for its ability to produce ascending aortic aneurysms
in rats. Diameters were measured by ultrasound at 10- and 30-day follow-up. Matrix
metalloproteinase-2 and matrix metalloproteinase-9 activities were quantified. Elastase application
on rat ascending aortic adventitia created a model that reproduces key features of human
degenerative aneurysms.1635 Significance of force transfer in mitral valve–left ventricular interaction: In
vivo assessment
Jesper B. Askov, PhD, Jesper L. Honge, MD, PhD, Morten O. Jensen, PhD, Hans Nygaard, DMSc,
J. Michael Hasenkam, MD, and Sten L. Nielsen, MD, PhD, Skejby and Aarhus, DenmarkValvular–ventricular interaction has been investigated widely; however, the associated direct-force
transfer has never been quantified in vivo. This study quantifies this force-transferring concept and
associated left ventricular geometries throughout the cardiac cycle, providing novel insight into the
interaction between the left ventricular subvalvular apparatus and the mitral valve.1642 Mineralocorticoid receptor antagonism inhibits vein graft remodeling in
mice
Afshin Ehsan, MD, Adam P. McGraw, PhD, Mark J. Aronovitz, MS, Carol Galayda, BS,
Michael S. Conte, MD, Richard H. Karas, MD, PhD, and Iris Z. Jaffe, MD, PhD, Boston, Mass, and
San Francisco, CalifMineralocorticoid receptor is upregulated in venous tissues after grafting and has been shown to
play a role in arterial remodeling after vascular injury. We demonstrate in vitro that saphenous vein
mineralocorticoid receptor is functional and that in vivo mineralocorticoid receptor antagonism
reduces vein graft thickening, fibrosis, and inflammation.1650 Application of bronchoscopic argon plasma coagulation in the treatment of
tumorous endobronchial tuberculosis: Historical controlled trial
Faguang Jin, MD, PhD, Deguang Mu, MD, PhD, Yonghong Xie, MD, PhD, Enqing Fu, MD, and
Youmin Guo, MD, PhD, Xi’an, ChinaWe analyzed the records of 115 patients with tumorous endobronchial tuberculosis without luminal
narrowing at the time of diagnosis to evaluate the efficacy and safety of bronchoscopic argon
plasma coagulation treatment. The results showed that bronchoscopic argon plasma coagulation
can accelerate the healing of tumorous endobronchial tuberculosis and can help prevent bronchial
stenosis, and it is very safe.)








1654 Adenosine A1 receptor activation attenuates lung ischemia–reperfusion injury(continued on page 22A
The Journal of Thoracic and Cardiovascular Surgery c Volume 145, Number 6 21ALucas G. Fernandez, MD, DSc, Ashish K. Sharma, PhD, MBBS, Damien J. LaPar, MD, MSc,
Irving L. Kron, MD, and Victor E. Laubach, PhD, Charlottesville, VaED
UIR injury contributes to the morbidity and mortality after lung transplantation. Adenosine
modulates inflammation; however, the role of the adenosine A1R in IR injury remains controversial.
The present study has demonstrated that a selective A1R agonist significantly improves lung
function and decreases inflammation, edema, and neutrophil chemotaxis after ischemia and
reperfusion.1H
D660 Use of a low-resistance compliant thoracic artificial lung in the pulmonary
artery to pulmonary artery configurationCChristopher N. Scipione, MD, Rebecca E. Schewe, MS, Kelly L. Koch, BS, Andrew W. Shaffer, MD,
Amit Iyengar, and Keith E. Cook, PhD, Ann Arbor, MichSheep hemodynamics and compliant thoracic artificial lung function were evaluated in the
proximal pulmonary artery to distal pulmonary artery configuration under simulated rest and
exercise conditions.SCardiothoracic
Imaging
1667 Aortic arch aneurysm associated with coarctation and absence of the main
branches of left subclavian arteryG
TZhenghua Xiao, MD, Hong Qian, MD, and Eryong Zhang, MD, Sichuan, People’s Republic of
China1668 Giant thrombus in ascending aorta and aortic arch
Lukasz Jaworski, MD, PhD, Marcin Fijalkowski, MD, PhD, and Jan Rogowski, MD, PhD, Gdansk, DA
CPolandSurgical Techniques 1670 A novel technique of antegrade transapical arch and thoracic aortic
endovascular repair with a triple-barrel graft
Robert Shahverdyan, MD, Navid Madershahian, MD, and Michael Gawenda, MD, Cologne,
Germany1672 Use of annulus washer after debridement: A new mitral valve replacement
technique for patients with severe mitral annular calcificationPMSyed Tarique Hussain, MD, Jahanzaib Idrees, MD, Nicholas A. Brozzi, MD,
Eugene H. Blackstone, MD, and G€osta B. Pettersson, MD, PhD, Cleveland, Ohio1
S674 Use of a polytetrafluoroethylene graft to prevent recurrence of saphenous vein
graft aneurysm after coronary artery bypass grafting/BSyed T. Hussain, MD, Nicholas G. Smedira, MD, and Eric E. Roselli, MD, Cleveland, Ohio T1676 Uniportal video-assisted thoracoscopic bronchial sleeve lobectomy: First
reportEDiego Gonzalez-Rivas, MD, FECTS, Ricardo Fernandez, MD, Eva Fieira, MD, and
LuzDivina Rellan, MD, Coru~na, SpainOnline Only:
Case Reports
e53 A life-threatening umbrella TXElodie Saillen, MD, Christian Latremouille, MD, Jacques Pouchot, MD, and
Brigitte Ranque, MD, PhD, Paris, France)
















TXe22A The Journal of Thoracic an54 Endobronchial ultrasonographically guided transbronchial needle aspiration
in mediastinal abscesses(continued on page 24A
d Cardiovascular Surgery c June 2013Yen-Fu Chen, MD, Chao-Chi Ho, MD, PhD, Chung-Yu Chen, MD, and Chong-Jen Yu, MD, PhD,
Douliou City and Taipei, Taiwane57 Dissected axillary artery cannulation in redo-total arch replacement
surgery
Prashanth Vallabhajosyula, MD, R. Scott McClure, MD, C. William Hanson III, MD, and
Y. Joseph Woo, MD, Philadelphia, Pae60 Video-assisted left main bronchial carcinoma resection and secondary carinal
reconstruction
Rong Yin, MD, PhD, Ninglei Qiu, MD, Jun Zhu, MD, and Lin Xu, MD, PhD, Nanjing, Chinae62 Unique case of total artificial cardiac support in failed Fontan circulation after
cardiectomy: Is continuous flow better than pulsatile flow?
Christina J. VanderPluym, MD, Nee S. Khoo, MD, Ivan M. Rebeyka, MD, and
Holger Buchholz, MD, Edmonton, Alberta, Canadae64 Right video-assisted thoracoscopy thoracic duct ligation as treatment for a case
of chyloptysis
Robert B. Xu, MBBS, Gareth Crouch, MBBS, Craig Jurisevic, FRACS, and
Robert G. Stuklis, FRACS, Adelaide, Australiae65 Lung transplant in Jehovah’s Witness patient
Francisco Cerezo Madue~no, MD, Elisabet Arango Tomas, MD, and
Angel Salvatierra Velazquez, MD, Cordoba, Spaine67 Acute bilateral pulmonary embolism and complete occlusion of the left internal
carotid artery caused by paradoxical embolus through a persistent foramen
ovale in a 32-year-old woman
Brigitte Gansera, MD, Michael Bauer, MD, Laura Gansera, and Walter Eichinger, MD, PhD,
Munich, Germanye69 Ventricular assist device abdominal driveline infection: Treatment with
platelet-rich plasma
Federica Jiritano, MD, Giuseppe Filiberto Serraino, MD, Lucia Cristodoro, MD, and
Attilio Renzulli, MD, PhD, Catanzaro, Italye71 Nonvalvular right atrial papillary fibroelastoma
Emad Uddin Hakemi, MD, Jennifer Bero, MD, Marin Sekosan, MD, and Asimul Ansari, MD,
Chicago, Ille73 Surgical ablation of typical atrial flutter refractory to catheter ablation
Fei L€u, MD, PhD, FACC, FHRS, Taibo Chen, MD, Kenneth K. Liao, MD, PhD, FACS, and
David G. Benditt, MD, FACC, FRCPC, FHRS, Minneapolis, Minne76 Hemoconcentration in ex vivo lung perfusion: A case report of a novel
technique used in clinical lung transplantation
Andreas Wallinder, MD, Christoffer Hansson, MSc, and G€oran Dellgren, MD, PhD, Gothenburg,
Sweden)
















TXLetters to the Editor 124A The Journal of Thoracic an678 The Senior Cardiovascular Surgical Society(continued on page 26A
d Cardiovascular Surgery c June 2013Denton A. Cooley, MD, Houston, Tex1679 Transfusions and morbidity after surgery of congenital heart disease: Pure
statistics or time for a paradigm shift?
Andreas Koster, MD, Armin Zittermann, PhD, and Eugen Sandica, MD, Bad Oeynhausen, Germany1680 Reply to the Editor
Matthias Redlin, MD, Marian Kukucka, MD, Wolfgang Boettcher, ECCP, Helge Schoenfeld, MD,
Michael Huebler, MD, Hermann Kuppe, MD, PhD, and Helmut Habazettl, MD, PhD, Berlin,
Germany1681 Cardiac magnetic resonance imaging for assessment of aortic valve
morphology
Jasmin Grewal, MBChB, Leighton Kearney, MBBS, and Piyush Mohan Srivastava, MBBS,
Melbourne, Australia1682 Reply to the Editor
S. Chris Malaisrie, MD, Issam Mikati, MD, Vera Rigolin, MD, and Patrick M. McCarthy, MD,
Chicago, Ill1682 Value of the tricuspid annular plane systolic excursion as a follow-up
parameter in patients with hypoplastic left heart syndrome
Martin Koestenberger, PhD, MD, and William Ravekes, MD, Graz, Austria, and Baltimore, Md1683 Reply to the Editor
Andreas K€uhn, MD, Jelena Kasnar-Samprec, MD, PhD, and Manfred Vogt, MD, PhD, Munich,
Germany1684 Staged percutaneous coronary intervention and minimally invasive valve
surgery: Results of a hybrid approach to concomitant coronary and valvular
disease
Faisal H. Cheema, MD, and Harold G. Roberts, Jr, MD, New York, NY, and Lauderdale, Fla1684 Adenosine-procaine cardioplegia and adenosine-lidocaine cardioplegia: Two
sides of the same coin?
Jakob Vinten-Johansen, PhD, and Geoffrey P. Dobson, PhD, Atlanta, Ga, and Townsville,
Australia1685 Reply to the Editor
Øyvind Jakobsen, MD, PhD, and Tor Steensrud, MD, PhD, Tromsø, Norway1686 Folding or plication technique in mitral valve repair: New or renamed?
Roland Hetzer, MD, PhD, and Eva Delmo Walter, MSc, MD, PhD, Berlin, Germany1687 Reply to the Editor
Hiroyuki Tsukui, MD, PhD, Tokyo, Japan1687 Is gender-specific survival in patients undergoing radial artery grafting
influenced by hormone levels?
Andrea Ruzza, MD, PhD, and Lawrence S. C. Czer, MD, Los Angeles, Calif)
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